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1. Individuals selected for Disaster Planning should 
he immunized. Immunization should consist of the following: 

Smallpox 

Typhoid and Paratyphoid 
Tetanus 

2. It is. medically desirable that immunization ante-date 
the required activation of the plan. However, any formalized 
procedure might well direct unnecessary attention to Plan par- 
ticipants. 

3. The Medical Office iB of the opinion that the Security 
aspects of the Plan outweigh the immunization requirements. 
Therefore, it is recommended that group immunization he accom- 
plished only if the Plan is activated and that necessary pro- 
cedures he performed at^H! 

4. Immunizations of selectees subject to overseas assign- 

attention directed to 
This matter should 

he coordinated with Technical Services and office. 
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